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Effect of Bufei Jianpi Yishen Decoction on Nutritional Status Immune Function of
Chronic Obstructive Pulmonary Disease at Stable Period
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[ Abstract | Objective; To discuss the clinical effect of Bufei Jianpi Yishen decoction ointment on chronic
obstructive pulmonary disease at stable period, and its effect on nutritional status, immune function and

inflammatory factors. Method: One hundred and thirty-six patients with COPD were randomly divided into control
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group and observation group by random number table. Patients in control group got ipratropium bromide aerosol,
40-80 pg/time, 2-4 times/day. And Salmeterol inhalation, 1 suck/time, 2 times/day. In addition to the therapy
of control group, patients in observation group was also given Bufei Jianpi Yishen decoction, 15 g/time, 3 times/
day. And 24 weeks were a course of treatment. The symptoms were evaluated by Modified British Medical Research
Council ( mMRC ), chronic obstructive pulmonary disease self-assessment test ( CAT) and traditional Chinese
medicine (TCM) syndrome scale before treatment, and at the 12" and 24™. And before and after treatment, forced
expiratory volume in the first second (FEV, ), forced vital capacity (FVC) and proportion of FEV, to expected
value (FEV % ) were detected. And scores of St. George’s Respiratory Questionnaire ( SGRQ), 6 minute walk
test (6 mWD) and mini nutritional assessment ( MNA) were evaluated. Besides, T lymphocyte subsets (CD4 ",
CD8 "and CD4 */CD8 "), immunoglobulins (IgG, IgM and IgA), inflammatory factors [ interleukin-8 (IL-8),
IL-4, tumor necrosis factor-a (TNF-a) ], serum total protein (TB), albumin ( ALB), prealbumin (PAB) and
Hemoglobin ( HB) were detected, 1 times were detected before and after treatment. Result: The total effect rate of
TCM symptoms in observation group was 93.85% , which was higher than 80.65% in control group (y =5.022,
P <0.05). At the 12" and 24" week, scores of mMRC, CAT and TCM symptoms in observation group were lower
than those in control group (P <0.01). After treatment, FEV,% , FEV, and FVC were all higher than those in
control group (P <0.05). Breathing symptoms, scores of activity ability, disease effects and total score of SGRQ
were all lower than those in control group, and 6 mWD was longer than that in control group (P <0.01). After
treatment, score of MNA was higher than that in control group, and levels of TB, ALB and PAB and CD3 ",
CD4 7", CD4* /CD8 * were higher than those in control group, and levels of CD8 " and IL-8, IL-4 and TNF-a were
lower than that in control group (P <0.01). After treatment, levels of IgG, IgM and IgA in observation group
increased, which were higher than those in control group (P <0.05). Conclusion: Bufei Jianpi Yishen decoction
can ameliorate nutritional status, improve lung function and immune function, relieve inflammation and clinical
symptoms, increase the quality of life of the patients and exercise capability, with a better clinical effect than
western medicine therapy.

[ Key words ] chronic obstructive pulmonary disease; stable period; Bufei Jianpi Yishen decoction;
nutritional status; immune function; inflammatory factor
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Table 1 Comparison of traditional Chinese medicine ( TCM )

symptoms in two groups

A R RS/ W8 R B TR A RBOR %

P 62 27 15 8 12 80. 65
WL 65 24 25 12 4 93.85"

TSGR A Y P <0.05,
2.2 WHBEIRITHIG mMRC, CAT A v B IE i D
B IRYT IR M B mMRC, CAT b B Uk f
VAT R W, e ie2s AT St R (P <0.01)
BTG US4 mMRC, CAT Hl i B HiE i 3 43 B K T
X R, L A G it L (P <0.05) , W3k 2,

®2 WAHABEFRITHE mMRC,CAT Fp EIERFES LB (v =)

Table 2 Comparison of scores of mMRC, CAT and TCM
symptoms in two groups at different time points(x +s) s
A B mMRC CAT o B SiE 4 T4
X 62 JRIFHT 2.14 £0.43 16.51 £2.75  26.42 +4.96
WBIFIE 0.75+0.200 5,14 =115 7.26 £2.31"
WEE 65 JAJTFHI 2.11 £0.40 16.39 £2.69  27.37 £5.15

WRITIE 0.47 £0.18"% 3,63 £0.75'Y  5.45 +1.06"?

T 5 A R IT AT 8D P < 0,015 5ot I 2 T JE g
DP<0.05(£3 ),

*4 WABREBITHG SGRQ EXRIM 6 mWD LEE (x +5)

2.3 MHBRFIBIRTE FVC,FEV, Fl FEV, % 724k
WOLILE  JRIT IR W4l FVC,FEV, il FEV, % 34
BITHTHG N (P <0.01) ;3497 Ja M4 FEV, % ,
FEV, Fl FVC ¥y T3 4L (P <0.05) , L% 3,

%®3 WHABFBFHIEFVC,FEV, f1 FEV, TERELEK (v +5)

Table3 Comparison of FVC, FEV, and FEV, in two groups before

and after treatment (x +s)

wnl B ntE FEV, /L FEV, % /% FVC/L
XIR 62 JAIYRT 1.24+0.51  56.37+6.75 1.7520.59

WBIFJE  1.55+0.57Y  70.49 +8.87" 2.17 +0.62Y

WEE 65 JRYyTREI 1.21 £0.49 57.16 £6.95 1.77 £0. 54

WIFJE  1.71 £0.555% 78.27 £9.26"% 2.52 +0.60"%

2.4 PR BIFIRITHIE SGRQ &K 6 mWD LA
TRYT 5 IR PR R IR 3 ShRE T, 9 R e A
SGRQ & 73 ¥ W] B Bk, 6 mWD & 2 3 fin (P <
0.01) ;787 5 W EL4H SGRQ 32 LA BI% T % IR
4,6 mWD K TXFHEZH (P <0.01), LK 4,
2.5 W4 HREIRITHTG MNA BT 4 fil TB, ALB,
PAB HB b0l b S5iRY7 AT AH LA IR IT e
WiZH B % MNA 743 #l TB,ALB, PAB /K V- ¥ #3457
RGN (P <0.01) ,HB AL K G it 2% & 697 )5
WLELH B % MNA PE43 F1 TB, ALB, PAB /K- 55 T
XTHEZAL (P <0.01) ;HB /K240 (1] LA 25 5 4 i+
B, S,
2.6 PHALERFIRITHIE T bk T 4 B S R AR Ak
A WBIF R A B CD3T,CD4",CD4 " /CD8 "
KA T, CD8 " K R [ (P <0.01) 53697 &
WMELL] CD3*,CD4 ", CD4 " /CD8 " 7K ¥ i F %if I&
24 ,CD8 " KK F X HELH (P <0.01) , LK 6,
2.7 WHLEREIRITRIIG MTE 1gG, IgM, IgA /K- H
B OHIRIT AT B, R IT R X B T 16, IgM,
IgA KA A0 35 T G5 11 2 3 305 WA 41IR 97 I I v
IgG,IgM , IgA /K F344 FH i (P <0.05) , JF & TIRYT
Ja X BREH K- (P <0.05) , L5 7,

Table 4 Comparison of SGRQ scale and 6 mWD in two groups before and after treatment(x +s)

SGRQ/ 4>
26 51 1) % 15} [] 6 mWD/m
- I S R % 3l RE 59 5 ) B4y
Xif 1 62 et adi 17.14 +2. 83 11.76 +2.08 20.29 +£3.17 49.06 6. 52 416.76 +65.63
BIT R 11.39 +1.75" 7.25 £1.32Y 14.06 +1. 88" 31.29 +4.34Y 529.42 +82.74"
U3 65 YBITRT 16.87 £2.79 11.82 £2.15 19.73 £2.87 48.25 +6.38 409. 45 +62.78
BIT R 8.79 +1.52"% 5.82 £1.04"% 10.34 £1. 63" 26.73 +3.82"% 636.27 +85.62'%

B HALLAIT AT AR P <0.01; 50 B AL3R 97 5 Y P <0.01(%5,6,8 ),
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x5 WHBEBFHE MNA £S5 TB,ALB,PAB,HB T 5 R LLE (7 +5)
Table 5 Comparison of score of MNA and levels of TB, ALB, PAB and HB in two groups before and after treatment (x +s)

453 1% i ] MNA/ 43 TB/g-L"~! ALB/g-1~! PAB/g-L"! HB/g-L~!

Xif R 62 Y& I 18.85 +2.88 57.48 +6.17 31.24 £4.09 237.82 +27.63 128.37 £14.28
WWIT R 20.92 £3.15" 66.25 £7.25" 34.46 £4.57" 284.26 +30. 18" 134. 61 +13.25

BUE =3 65 VAT T 18.79 +2. 85 58.65 +6.28 30.92 £4. 13 239. 41 +28.50 125.36 £12. 41
RITIE 22.79 £3.03"% 71.54 £8.26"% 37.85 £5.06"% 316. 08 +34.76"% 129.03 +13. 62

®6 MABFRTHETHEARTHEHLBERILR (x=5)

Table 6 Comparison of T lymphocyte subsets in two groups before and after treatment(x +s)

4157 1% s Ji) CD3* /% CD4* /% CD8 * /% CD4*/CD8 *

X 1R 62 YBIT T 54.72 +6.15 33.98 £4.25 33.22 3. 84 0.95 +0.24
BIT I 61.36 £7.24" 38.26 £4.93" 30.63 £3.72" 1.28 +0.35"

W5 65 YR A 53.85 £6.24 34.12 +4.37 33.71 £3.92 0.92 0. 21
BITE 67.14 +7.02"% 44.37 £5.53"2) 27.07 £3.16"% 1.52 £0.41"%

®7 WABRFBTHIEME IgG,1gM,IgA K F L (& +5)
Table 7 Comparison of levels of IgG, IgM and IgA in two groups

before and after treatment (x +s) g L7}

A5 BIE AfE IgA IgM IgG

X 62 JRYFHT 1.15+0.24  1.22 £0.20 9.15 1. 12
WIS 1.20+0.27  1.30 £0.25 9.65 +1.30

WMEE 65 JAYFRT 1.17 £0.28  1.24 +0.21 9.19 +1. 14
BITIR 1,29 +0.34"71.46 £0.47"210.53 £1.28"%

Vi 5 A AL T AT R P < 0,055 55 8 B4R IF S I B
PP <0.05,
2.8 W4LHRAIRIT TG I L8, IL-4 F1 TNF-a 7K
PR R RIS AL R E T IL-8, IL-4 Al
TNF-o K- BIEIA I T B (P <0.01) 53897 )5 W
2 1L 1 1L-8 , IL-4 Fll TNF-o 7K 3% T % R4, b
BERAGI¥E X (P<0.01), L% 8,

*8 WABREZFRFTAMRME IL8,IL-4 f1 TNF-o 7k T L EL

(xxs)

Table 8 Comparison of levels of IL-8, IL-4 and TNF-a in two

groups before and after treatment (x +s) ng-L -1

20 K wE) 1L-8 L4 TNF-a

R 62 JAYFHT 28.62£3.09  43.27+5.93  24.77+2.75
JBITIR 23.47 £2.83"  36.51 £5.24"  19.16 +2.41"

WEE 65 JAYFHT 27.79 £3.12 44.39+6.20  25.13 £2.97
WBIY)E 19.58 £2.78' 30,46 £4.85'?  16.37 £2.12"'
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